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Are the new National EMS Education Standards final? Where can I find the final document?

Yes, the National Emergency Medical Services Education Standards document was recently approved by NHTSA and posted to their EMS web page. You can review the final document and the Instructional Guidelines for each provider level at http://www.nhtsa.gov/staticfiles/DOT/NHTSA/ems/811077a.pdf. 

What is the goal of the National EMS Education Standards? 

The National EMS Education Standards outline the minimal terminal objectives for entry-level EMS personnel to achieve. These objectives fall within the parameters outlined in the National EMS Scope of Practice Model (http://www.nemses.org/ScopeOfPractice.pdf). 
These Standards replace the Department of Transportation (DOT) National Standard Curricula. You will notice that the Standards document is less prescriptive than the DOT Cognitive, Affective, and Psychomotor objectives. 
These Standards will serve as the basis for instructional materials and instructor lesson plans to be developed by instructors, educational institutions, publishers, and others. According to the EMS Education Agenda for the Future: A Systems Approach: 

Rather than having national standard curricula which define one national method of instruction, a greater variety of lesson plans will be available from vendors of educational materials and from educational institutions. The National EMS Education Standards will encourage enhanced flexibility for the instructor, allowing multiple instructional methods while maintaining consistency of learning objectives.

This less prescriptive format allows instructors more flexibility in program design – to better meet local needs and allow for the integration of evolving educational practices. 
What are the major components of the Education Standards?
The Education Standards are divided into four major components: 

· Competency statements 

· Elaboration of knowledge within each competency 

· Clinical behaviors/judgments 

· Educational infrastructure 

The competency statements indicate the major proficiencies at each provider level and use the terminology depth and breadth. The depth of knowledge is the amount of detail a student needs to know about a particular topic. Depth of knowledge is considered simple, fundamental, or complex. The breadth of knowledge refers to the number of topics or issues a student needs to learn in a particular competency. Breadth of knowledge is considered simple, foundational, or comprehensive. The Standards document also includes elaboration in certain subject areas.

An example from the EMR EMS Systems section: 

· Simple depth, simple breath 

· EMS systems 

· Roles/responsibilities/professionalism of EMS 

· Quality improvement 

The Clinical Behaviors/Judgment section of the Standards outlines critical behaviors in the following areas: 

· Assessment

· Therapeutic Communication and Cultural Competency 

· Psychomotor Skills 

· Professionalism 

· Decision Making 

· Record Keeping 

· Patient Complaints 

· Scene Leadership 
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Scene Safety 

Educational Infrastructure is the final section in the Standards. This section defines the critical components that support and facilitate EMS education. For example, what educational facilities are allowed to offer EMS education – the facility needs to be sponsored or approved by a sponsoring agency, it needs to be ADA compliant, there needs to be sufficient space for the class size, and there needs to be a controlled environment. Other areas covered in this section include: 

· Student space 

· Instructional resources and instructor preparation resources

· Sponsorship – must be an accredited educational institution, a public safety organization, and accredited hospital, clinic, or medical center, or another state-approved institution 

· Faculty – qualifications for the lead instructor 

· Medical director oversight – all EMS programs now must have a medical director 

· Hospital/clinical experience – at the EMT level and above, students must have clinical experience (observing emergency department care) and must perform a certain number of patient assessments 

· Field experience – at the EMT level and above, students must participate in and document patient contacts in field experience 

· Course length – The length of any course is now based on competency and not number of hours in class. Instructors are encouraged to integrate multiple formats for teaching, with the end goal being competency. 

· Course design – Instructors should know what the core components are of a course design for each level (at the EMT level, for example, the course design needs to include didactic instruction, skills labs, hospital/clinical experience, and field experience). 
· Student assessment – Students must be assessed on knowledge, skills, and professional behavior. 

· Program evaluation – Programs are required to regularly evaluate their own instructional effectiveness. 

What are some of the key changes in the Education Standards?

Changes in the National EMS Education Standards to be aware of include:

· A modification of provider level designations. First Responder is now Emergency Medical Responder. Emergency Medical Technician-Basic is now Emergency Medical Technician. Emergency Medical Technician-Intermediate is now Advanced Emergency Medical Technician. EMT-Paramedic is now simply Paramedic.

· A modification of patient assessment terminology. The terminology being used is Scene Size-Up, Primary Assessment, History Taking, Secondary Assessment, Monitoring Devices, and Reassessment.

· Expanded cognitive material at every level 

· Patient contact is now required for EMTs, AEMTs, and paramedics. 

· Medical direction is required for all levels.
· Student evaluation is required for knowledge, skills, and professional behavior at every level.
· At the paramedic level, educational infrastructure is driven by CoAEMSP Standards and Guidelines. 

A comparison of the 1994 EMT-Basic curriculum and the EMT Education Standards can be found at: http://nasemso.org/EMSEducationImplementationPlanning/documents/2009NASEMSOGapAnalysisTemplate.pdf 
What is Jones and Bartlett doing to help instructors with the transition to the new Education Standards?

With 30 years of experience behind us, J&B is uniquely qualified to translate the new Standards into state-of-the-art training materials. We are currently working with the AAOS and a team of experienced educators to revise our core training programs; we plan to make them available to our customers starting in December 2009. 



The new student manuals will build on our gold standard texts and offer comprehensive coverage of all subject areas in the Standards. At the EMT level, for example, you will see new material on pathophysiology, medical terminology, and patients with special challenges, as well as revised language for patient assessment. 

With the new, more flexible approach to EMS Education in mind, Jones and Bartlett has also been developing a variety of technology-based products, such as our new Paramedic Interactive program. Paramedic Interactive provides a well-rounded review of all major paramedic-level topics, while offering students the convenience and flexibility of studying online at their self-directed pace and instructors the ability to track students’ performance.
Our instructor materials and student ancillaries will offer a wider variety of activities and tools to help you create engaging, dynamic courses that meet the needs of your students and fulfill the goals of the Education Standards. 
Over the next year, J&B will be hosting webinars and live meetings to keep our instructors informed about the transition to the new Standards. The EMS community agrees that this transition will take considerable time and effort – but the J&B staff will be here to assist you every step of the way!  
